MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , Y pepig rrc
CERARTMENT OF PUBLIC HEALTH AND WELFARE . m—ogslﬂm

“ Z - STA N

0o WRITE X Registration District No. .. M_S_-Jrimuy Registration Digirict No. --B.Q.S_S__Reglﬂnf‘l No. : A TE FILE NUmBER
AMENDED i Fmmmmimen |
oums sTUB T I T q -
1.. PLACE OF D 2. USUAL RESIDENCE (Whm docaaud Ilv'd If i Realdance baef

.. courmjD/fA PS- ‘ . w 550 fl b. coum/—[ﬁ/'/(“wmbn)

tg Cg"!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. €. CITY inside Limits

‘°"‘"/?o£ L /3 / Mo . ’“""Suu./w;/r/ Yo §g No D

<. FULL NAME OF {If NOT in hospital, gun location) v Insida Limits d. STREET- (If cutside, give locstion) Reside on Farm
HOSPITAL OR . ADDRESS -

e . Ynn No [J ' Yes O Nofid
3. NAME OF DECEASED . First Middle Last 4. DATE Month Year

free o e FrAavAK -y i e o7 ‘ /963

5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [ |8. DATE OF amm 9. AGE {lest birthday) | If UNDER | YEAR iF UNDER 24 HR

AL L (WA 27 E Widowed [ Divorcsd 38 ;” » 73 m"_nm_w

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR# I.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

'3 _-during nenéf vg‘?g life, even If retired) /40 o ﬁOME 1 gL Y U S A .

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF m_JSBAND OR WIFE

S £ RFINO 7,/€/AL / W//{/,ww,:/ ' —

15. WAS DECEASED EVER IN U.5. ARMED FORCES SOCIAL SECURITY NO. INFORMANT Address

O P e e ﬂov Jvkuss  Suieruga afs,

T8, CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W M ONSET AND DEATH
IMMEDIATE CAUSE {a) Bﬂ ?/ /pyMw% - ?A .

Conditiona, If lny,] DUE TO (b}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise

sbove cause {a),

stating the under-

lying cause last DUE I’O fe)

"PART 1. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 11). If - decansed war female was
disease condition given in:PART I () there a pregnancy in last 9O days.

[Oves [ O %o | O unknown
19 WAS AUTOPSY l 20a. ACCBENT 5U|%DE HOM&C'DE 20b. DESCRIBE HOW INJURY QCCURRED. (Ent-r nature of Il'ljl.lry in PART ).or PART |l of item 18.) .

PERFORMED?
YES(] NOR

20c TIME OF  Houf  Monih, Day, Year |
INJURY  am.
“pam.

204d.. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION B COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK [J

21. 1 attended the deceassd ﬁom_é_Lé_L oo Fmb=ED i et vaw T v on S 1-—65

Death occurred af. Pﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
225 SIGNATURE ar ml_n) 22b. ADDRESS S 22¢c. DATE SIGNED

/ _% i - e P I 8‘ - 7’43
BURIAL, CREMATION, . .23 NAME OF CEMETERY OR CREMATORY v 23d. LOCATIGN {City, town, or county} tate)
REMOVAL (Specify) p . . m e
&&/4_4 ~l. OOF, al..
24. FUNERAL DIRECTOR 25, DATE RECD 8Y LOCAL REG.

4. N ~
>E’GIS RAR‘S SIGNATURE/ 2
Sla?omonan Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(I.Icenaed Embaimer's




LRl sl FE, LA P 1

Doma

R R AT W Lol s

- ~-STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

oy — SR _ e N Iy Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer ’

* “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with thé above constitutes grounds for. revocation of license). ‘ C . o
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng T v b
--If this body is-not embalmed, fact should be so stated above. :

e s
- Nt
foalF I I I .‘ _'-Q"‘ PR Y|




